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Delusional Infestation Cases, 1996-2024

Covid-19 in 2020

Fall 20082009
Great recession.

28 years of records. .
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Gale E. Ridge Editor
The Physician’s Guide to Delusional Infestation

‘This unique, ground-breaking book is a comprehensive clinical guide to the
psychiatric disorder of Delusional Infestation (DI). DI is a psychiatric illness
characterized by patients holding a monathematic fixed belief of infestations on
their skin, body, or immediate environment - a belief that is not supported by
objective med evidence. Delusional beliefs may be shared among individuals
and perceived pathogens include living organisms such as parasitic worms,
bacteria, fungi, and insects. Organic or non-organic infiltration by fibres, thre:
er inanimate particles or objects, known or unknown to medical s
are also described by patients. DI s severely underreported because of social

stigma, limited physician awareness, and patient doctor-hopping,

Written for physicians, the book offers a multidisciplinary, compassionate care
model for patients burdened by this pernicious disorder. Other health
professionals and administrators will find the work highly valuable, as will
professionals in fields such as veterinary medicine, pest ma nent, entomology,
parasitology, and information services supported by academia

The Physician’s Guide fo Delusional Infestation assembles and organizes all current
knowledge of DI and presents material in three parts. Part [ introduces and
reviews DI's historical background, showing how our understanding of the
condition has developed. Its concise sections include useful tables, illustrations,

algorithms, and reference lists for clinicians who work with DI patients.

Part II covers differential diagnosis, treatment, and ways to work eflectively with
DI patients. Since these patients are often high-functioni particular techniques
of interviewing, joining with patients, sampling, and laboratory testing are
explained. International travel, physician fallibilities, possible alternative
diagnoses, the Internet, and veterinary and public health concerns are all

addressed.

Part 1 is a seric: hapters written by experts in their fields. This section allows
each author to present personal experiences from their respective professions

observations and opinions that show a varicty of perspectives among the book's
authors. Part 111 includes a chapter on common human parasites with their
biology, behaviours, and distributions. The book will serve as a comprehensive
yet concise, reference for physicians whose patients have unusual, bafiling, or

implausible medical histories and physical examinations

A soon to be gold-standard resource, The Physici Guide fo Delusional
Infestation equips and empowers all physicians—and many others interested in

the topic—with an expert. comprehensive understanding of this complex disorder.

1SBN 978-3-031-47031-8

9783031747031 SH
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The Physicianos Guide to

using multidisciplinary compassionate care.

Part | Delusional Infestation; its definition, forms, psychiatric and somatic
dynamics.

Part Il Interviewing, differential diagnoses, treatment and resources.

Part Il Individual author chapters.
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Definition

The identity crisis around Delusional Infestation
At least 40 iterations and euphemisms since 1890

Acrophobie

Nevrodermie Parasitophobique

Entomophobia

Zirkumskritpe Hypochondrie

Delire Cenesthesquie

Prasenler Dermatozoenwahn

Delusions of Parasitosis

Chronisch tactile Halluzinose

Deliroide dermatozoice

Ekbom Syndrome

Delusions of Infestations

Monosymtomatic hypochondriacal
psychosis

Morgellons

1894
1896
1921
1929
1930
1938
1940
1953
1960
1970
1970

1980
2002

Current definition.

perrin Delusional Infestation.
poree (2010)

chwarz * :
Mallet & Male Bewley, Lepping, Freudenmann, & Taylor
Ekbom

Wilson & Miller

B Conras Alternate more patient

Callieri & Vella. friendly version coined by
Petho & Szilagyi

Hopkinson Scott Norton,

Munro

Mary Leitao

*Bewley AP, Lepping P, Freudenmaf®W, Taylor R. Delusional Parasitosis: time to call it Delusidnédstation [published correction appears in Br. J. Derm. 2010 Oct; 163 (4):898.
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Delusional Infestation Definition.

Delusional Infestation (DI) can arise as a primary (de novo) or secondary delusion.

Is a psychiatric iliness characterized by patients holding a monothematic fixed

belief of an infestation of their skin, body, or immediate environment, which is not supported by objective
medical evidence.

for an ICD-11 diagnosis (International Classification of Disease, 2022. WHOQO); symptoms

should be present for more than one month and without meeting criteria for schizophrenia or another major
mental illness. The delusion may be additional to organic pathology, other medical, neurological or psychiatric
disorders, environmental sensitivities, and/or substance abuse, or as side effects of various prescribed and un-

prescribed medications. The psychopathol ogy aspect #dAis | imite:
related to the delusional themeo, while fipatients are ot her wi
they discuss iIissues other than their i nfestation. o

can impact all aspects of everyday life including work, relationships, and quality of life. It
constitutes a high disease burden and is a debilitating disorder that causes significant suffering to the individual
and those associated with them. Many people with DI lose insight and challenge the lack of objective findings
of infestation, therefore treatment compliance is variable, and suffering can be significantly protracted. Longer
duration of untreated illness is associated with poorer outcome. Antipsychotic medication is highly effective.

The Connecticut Agricultural Experiment Station
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Different Forms of Delusional Infestation.

1. Double Delusion Infestation (DDI): 3. Induced Delusional Infestation (IDI)

Someone who has been inferre d(FOB‘iyad?uﬁ Eolig g triog, Felig & fgmillag: e
infested who can't speiak for tuemnselives sush as Gildrer. radycer,can induge, p mgnifestation.of, ;
and animals. They are infesting the inducer. A large study t € dlsorder In others who are associated
among primary U.S. and Canadian veterinarians found
over 300 cases of people with the belief that their pets
were infested when it was not the case.

with them.

children, or objects) are infested and they are not. This
could lead to serious child protection issues or pets
leading to inappropriate demands to euthanize the
animals. Additionally, the environment, house, car,
particular rooms, wild or domesticated animals can also f%"a;\g C AES
be included in the list. b
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Medical conditions,
allergies, traumas, etc.

that can trigger DI.

OHIIR,

The Connecticut Agricultural Experiment Station
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Agent Orange long term effects; peripheral neuropathy.

xg ng.

AIDS/HIV.

Alcohol withdrawal.

Alcoholism.

Algorithms (Lacks critical thinking with potent power of suggestion).

Allergies: food, tree, grass, weed, dust mites, mold.

GAGNRONI kt W WGWUqREC IO

Anemia including pernicious anemia.

11 Y2101 kt W Rt WEt JIO

Hallucinations, especially visual.

Heavy metal toxicity.

Paper sensitivities.

EarastHesm zpms and needles).

Hemochromatosis (liver disease).

Acl t RUt YUKkt W Rt Wet WO

Hepatic disease (alcoholic fatty liver disease).

Parkinsonian medication.

HezLuus B and C.

Pathologic skin picking (PSP).

|Herpes zoster infection (Shingles).

Pemphigoid (dermal blistering and rashes).

IHuman immunodeficiency virus.

‘CZV;,""”T"'V""‘ L R et U0

Pesticide exposure.

Poison ivy exposure causing long term formication.

Body dysmorphic disorder (BDD).

Brachioradial pruritus.

Brain cvsticercosis.

Brain grey n.~tter deficiency.

polycythemia ruk -a vera, multiple myeloma or neoplasia.

Cancerr RUA . el RUNWGe UNWHE UHIDI Alx! 8§ G6 YH! qRHALWI Pe

Cannabis use.

Carbon mone .de poisoning.

L 2o Syndrome.

Caterpillar dermatitis (brief exposure to toxic hairs).

Ce~ZLiuvascular acciue ..

| Cerebrovascular disease.

| Chicken pox (history of infection)

L..~lestasis (reduced bile #~.v from liver).

Chronic folliculitis.

Chronic renal failure.

Chronic urticaria.

Cirrhosis (late -stage liver disease).

Hypovitaminosis, inc uding B12 deficiency.

Antibiotics. | Hyper-awareness of normal nerve end firing. Prlv~+hamia Vera (elevate red blood cells).
Antifepileptu._ rtypertensu.)n.. Reduced grey n.1tter in the brain.
Anxiety. l Hyperthyroidism.
Atopic dermati* s. Hypoglycemia (lov blood sugar). Polypharmacy.
>mV Syl UNWI Rt Vet DWRURGHW~2dqRGH W HTWI Y 1, ~~~erfe= 1 in temporal & parietal lobes of the brain. Penal dier”es.
granulomatosis. Hypothyroidism. Rheumatoid arthritis.

lllegal drug use e< ecially stimulants (Cocaine, Cannabis,
an,.c- c3).

Schistosomiasis.

Schizoaffective disorder.

lllegal drug use withdrawal.

Insect phobia.

Interferon therapy.

Schizophrenia.

Zoieroderma.
L

Internet searches with confirmation bias.

Shock and/or trauma with possible PTSD.

Intestinal flora and fauna imbalance.

ZTBNI WOKE W T OTT Ve wio

Iron deficiency.

rritable bowe, ~vndrome linked to urticaria.

pathways).

Small fiber polyneuropathy (peripheral neuropathy through somatosensory

Somatoform dissociation with pruritus (functional itch disorder).

Lack of sleep and exercise as contributing factors.

Lactogenic disease.

Lichen simplex chronicus .

Isolation. - —
Spinal cord injury.
Itch (neurological abnormalities). _ — -
- Staphylococ. I furunculosis infection.
J~undica
Kidney damage. SIS,
Steroids.

1 Stinging ne.t'es.

Cocaine, esp. acute intoxication.

Liver damage.

Stress.

Congestive heart failure.

Malaria.

?2¢l RUI kt W Rt Bet WO

Stroke.

Strucwral lesions in the striatum (putamen) of the brain.

Degenerated plastics.

Mast-cell -activation syndrome.

Meninaitie =2 1 ..c. o2 ~'stem membrane inflammation).

Subdural hematoma.

Dementia.

ln/lenopause (Perimenopausal pruritus).

Syphilis.

Dementia due to Vitamin B12 deficiency.

vengue fever.

Dental infections.

Depression.

L >vmatitic 2 _ qcta.

| Mental retardation.

Ilv.x"”‘ﬁ:;:“ v proxy (mental disr~'cr of faked illness to garner
attention).

Thiamine deficiency.

Trauma to the head.

|Munchausen disease.

Traumatic brain injury.

Nasal MRSA carrier.

Travel to Tropics within a year of symptom onset.

Dermatitis herpetiformis (autoimmune disease).

‘Neu,‘f:*‘" /=t uimal tissue growth).

Trichotillomania disorder.

Dermatophaga.

Neurocysticercosis.

Trigeminal trophic system.

Diabetes mellitus.

Neuropsychiatric delusion caused by some Tropical diseases (52).

Dopamine agonists.

Neurotic excoriation disorder.

Tropical diseases.

| Tuberculosis.

Eating disorders.

Niacin overdose.

Encephalitis (brain inflammation).

Endocrine abnormalities (blood biochemical regulation).

Endogenous eczema.

Fiberglass dermatitis.

Nocturnal pruritus.

Trypanosomiasis.

Notalgia narect-~*-- 7
con1e).

Uremia (kidney and/or bladder disease; hyperuricemia).

=iz~~~ hurning/itching inner shoulder blade and

Urticaria

|Obsessive compulsive disorders (OCD).

Fibromyalgia.

Filariasis (sources: food, insect, particular habitats).

Fluoride poisoning.

Folate deficiency.

Folliculitis.

TObesity, poor circulation, and other comorbi~.ues as contributing
factuio.

v.*>min D deficiency.

Onchocerciasis.

Wallenberg syndrome.

OrZ swwm, 1" {OSM), high levels cause chronic itch.

Onychophagia.

White matter lesions in the brain.

Opioids.

Zinc deficiency.

Vitamin B12 deficiency (particularly in people with a Caribbean ancestry).




Delusional Infestation History, Misinformation,
and Insects and Mites.
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Morgellons Disease

|l n the early 2000 o0s Ms. Leitao saw red, bl ack, bl |

Abundl es of fiberso on her young sonoés skin which |

Leitao believed these were caused by an unknown disease. After reading an obscure document

NnLetter to a friend upon occasion of the death of

publi shed i n 1690, whodd used the term AMorgell ons.
nMorgell ons Di sease. 0
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Made popular in the last 20 years.
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letter to a friend upon occasion of t
written by Sir Thomas Brown (published posthumously in 1690).

AThough the beard be only made a distUmusti on of sex, and sign of
yet the precocity and early growth thereof in him, was not to be liked in reference unto long life.

Lewis, that virtuous but unfortunate king of Hungary, who lost his life at the battle of Mohacz,

was said to be born without a skin, to have bearded at fifteen, and to have shown some grey hairs

about twenty; from whence the diviners conjectured that he would be spoiled of his kingdom, and

have but a short life; but hairs make fallible predictions, and many temples early grey have outlived

the psalmist's period. Hairs which have most amused me have not been

In the face or head, but on the back, and not in men but children,

as | long ago observed in that endemial distemper of children in
Languedoc, called the Morgellons, wherein they critically break

out with harsh hairs on their backs, which takes off the unquiet symptoms

of -t he di-sease, and -delivers them from cough:s



Common use of straw for bedding at the time.
Bedat Hjerl Hede MuseumVillage, Denmark. Infants and young children were
traditionally laid on their backs resulting
In contact dermatitis.

Straw Itch mites.

iNi ght, night sleep tight, do nE@CAES
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ons.us.
N

/ Morgell

Morgellons Disease Foundation Statement. <L
AThe distinguishing characteristic of
presence of microscopic subcutaneous fibers sometimes
referred to as filaments within the skin. Lighted microscopy
(60-x minimum) enables the visualization of these unusual fibers,
often-colored red, blue, black, white or clear, embedded

in open skin lesions as well as their presence beneath intact skin. 0

Subsequently, Leitao founded the Morgellons Research Foundation which aggressively

lobbied Congress to have the Centers for Disease Control and Prevention (CDC) study this
Aunknowno di s e abBiek.Durbla anfl Barbara 8axer supported her. Following

a letter writing campaigned and a period of reluctance, the CDC acquiesced.

A subsequent study published in 2012 refuted her assertions. The CDC found no causative agent.

e,
g 5 a’é‘ f\w |
% /\ e

R

N
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CDC Morgellons Study (2006 i 2012) (Pearson et al. 2012).

Unexplained Dermopathy Study Area
Most Likely Spatial Cluster of Cases Manmade filament.

Berkeley

%

°® ®. oakland
.‘a‘ Erancisco )

paiP citf %
®

’ °® ®Hayward ¢
{ J ()

Legend

Fremont
® UD Cases

O Most Likely Cluster

D
Sirmyvale®
/Sants

SaTScan v8.0.1

Coordinates : 37.352 N, 121.953 W
[LE T E 1T ORI ——— L

Patient Count : 662,987

Number of cases 5 8

Expected cases........: 1.84

cases' £ 100,000t I

Observed / expected...: 4.

Data Sources Relative risk a5
Unexpalined Dermopathy] Log likelihood ratio..: 7.38

SF Study Area Data, Monte Carlo rank : 113/1,000
Kaiser Permanente P-value...............: 0.113
Patient Counts

* Pearson ML, Selby JV, Katz KA et al. Clinical,
epidemiologic, histopathologic, and molecular features of an
unexplained dermopathy. Plos One. 2012; 7(1): e29908.
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Leitao and her foundation subsiquently switched to Lyme
disease, Borrelia burgdorferi, as the causative agent.

Middelveen (one of a very few who favorably publish on
Morgellons) published in 2013, with a follow up paper in
2018 and wrote,

NSpirochet al i nfection provi des
may be a significant factor in the iliness

and refutes claims that MD lesions are se_lf-inflicted and Red Morgellons fibeas
that people suffering from the disorder are del

WCAES

The Connecticut Agricultural Experiment Statior
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Pedaling erroneous
deceptive information
leading to

product sales.

Birdmites.org

ey e Troehred Srakepics

birdimites.oror

education & research £

e Mighty Mite :
T s

Strategies For A Bird Mite Infestation
[+ Montal avguizh |

Parasitic mites can be introduced into the home environment in
numerous ways. A vacated bird’s nest is just one scenario. The family cat

m could bring home an infested bird or rodent, Used furniture, carpeting,
and clothing, can also be a harbinger of mites. Landscaping material

could be host to straw itch mites. Although this website is dedicated to

bird mite infestation, many of the strategies presented here can also be

beneficial for other types of mites encountered in the home.

» Diary

Keep a spray bottle handy
throughout the day and ENVIRONMENT
night to spritz on the skin
when bird mites are Bird mites tend to wander away from a vacated birds nest in late spring and
bothersome. It could be a
solution of orange oil,
Listerene. diluted Tea
Tree oil, vinegar and salt
water, etc.

Strategies

carly summer. They will then look for an appropriate host and frequently itisa
person in the nearest house or apartment. To avoid being the recipient of these
unwanted guests, remove bird feeders and bird houses from the yard and trim
tree limbs near the house. Be wary of birds nesting in nearby trees, and

underneath window air conditioners. To remove a vacated nest, wear vinyl

gloves and place the nest in a sealed bag in the trash. Clothes should be

removed and washed immediately, Spray around eaves and windows with an

effective miticide.

ap Suintii s o raages baxd 11 o€ | SHITI008 4:56 57 P




Springtails.

J. New York Entomol. Soc. TUZ(1X87-95, 2004

COLLEMBOLA (SPRINGTAILS) (ARTHROPODA: HEXAPODA:
ENTOGNATHA) FOUND IN SCRAPINGS FROM INDIVIDUALS
DIAGNOSED WITH DELUSORY PARASITOSIS

Drroraz 7. ALTSCHU;ER,‘ Micram, Crurcrmr, MDY, MPH, FACPM,*
Nicurai Durggany, DVM, PaD {DECEASED),Z Berg A, mewms,‘
Cragrma Tarovre, MD, PuD® ann Louss N, Sorxm, BCE

"National Pediculosis Association, 50 Keamney Road, Needhamn, Massachusetis (2464;
“Conmissioner of Health, Oklahoina State Department of Heaith,
1008 NE 10th Street, Oklahoma City, Oklahoma 73117;

- 3Depxzrt;nent of Parasitology, University of Vetetinaty Medicine, Iasi, Romaais;
‘ﬁDepanmcm of Pathology, University of Medicine and Pharmacy, Iasi, Romania; and
*Division of Invertebrate Zoology, American Museum of Natural History,
Central Pack West at 79tk Street, New York, New York 10024-5192

Abstract—Twenty individuals diagnosed with delusory parasifosis paticipated in a single site clinical
study under the auspices of the National Pediculosis Association (NPA) and the Oklahoma State
Departnent of Health, The objective of this study was to determine if there were any common factors in
skin scmpmgs coliected from this popalation, These individuals, whose sympioms wote 911gmall}1
attributed_{.lice 3 were past of a larger group reporting symproins glng
prawing o the NPA Multiple skin scrapings fom sach person were mmmawplcaliy :;xamm ¢ B
ail fields of view that appeared incongrunus to normat human skin were digitally photographed, When the
photographic knages were injtially evaloated; no factor was id d. However, more exlensive

wratiny using imaging software revealed evideﬂcc of Collambola in 18 of the 20 patticipants,

whala_sprinetail stinging, bifing, crawling
pcdu:uloms human ‘leil, lice and scabies.

Delusory parasitosis, also known as Ekbom's Syndrome (Ekbom, 1938), is a presumed
psychiatric condition ascribed to individuals wha are convinced, in the absence of any empirical
evidence, that they are infested with an insect or parasite (Novak, 1988; Poorbaugh, 1993;
Webh, 19934), These individualy experience jtching, stinging/biting, and crawling sensations
on or under their skin, which are oflen agseciatedt with sxcoriations, discoloration, scaling,
tunmeling or sores, Their conviction that they are infested is reinforced by their observation
.of particies described as spaldy, crusty, orystal-like, white or black specks and/or fibers.
Typically, these individuals have consulted extensively with general physicians, detmatolo-
gists, and entomologists (Kushon et al, 1993) who cowdd not find physical cause for their
complaints. Despite findings ruling out lice, scabies ot other medical causes, patients refuse
to accept the diagnosis of delusory patasitosis (Koblenzer, 1993; Webb, 1993b), become
extiemely fooused on eradicating the pests, and further compromise their skin by frequent

* seratching, excessive cleaning, and the apphication of varicus remedies such as prescription
_pesticides for lice or scabies, howsehold cleaning prodacts, and organic soivents or fsets, The
symptoms are debilitating and the sufferer’s distress is compounded by the lack of a concrete
physical diagnosis. .

Vofame 119, Number 3, November and December 2008

SCIENTIFIC NOTE

CRITIQUE OF THE ARTICLE “COLLEMBOLA
(SPRINGTAILS) (ARTHROPODA: HEXAPODA:
ENTOGNATHA) FOUND IN SCRAPINGS FROM.
INDIVIDUALS DIAGNOSED WITH
DELUSORY PARASITOSIS™

Kenneth A, Christiansen® and Ernest C. Bernard

Tn a recently published paper, Altschuler et al. {2004) argued that Collembola
{springtails) can canse “stinging/biting and/or crawling”™ sensations. The collem-
bological community has been highly critical of this report, but has discussed this
issue primarily among the menibers of this comswnity. However; allegations that
springtails cause various dermatological problems, severe itching, and related
symptoms have made it into the widely read on-line encyclopedia Wikipedia
(hitp://en. wikipedia.org/wiki/Delusory_parasifosis, accessed August 8, 2008:
“People with defusional parasitosis are likely to ask for help not from psychia-
trists but from dermatologists, pest control specialists, or entomologists.”). The
medical community has firmly rejected the Hinkage of insects and widespread
dermatitis (Berrios 1985, De Leon et al., 1982, Gupta & Voorhees 1990, Wykoff
1987), Janssens and Cluistiansen (2007) do acknowledge that an afiorgic reaction
to Collembola tissue or integument on the part of some sensitive people is pos-
sibie and might lead to the crawling-on-skin irritation symptoms. Various sources
ardl publications, however, have gone much farther and have alleged that some
springtails may parasitize humans. This allegation is entirely inconsistent with
springtail biology, and no such phenomenon has ever been scientifically con-
firmed. (For a summary of the literature on this subject, see <www.collembeo-
ta.ovg>.) Springtails sometimes can be abundant indoors in damp places such as
bathrooms and base ¥, and under such c;rcumstanc Ay fmmd on one’s

psychoiogical not entomelogical problem. Berenbaum (2005) commented on the
Altschuler et al. paper, suggesting that the report was based on pareidotia; that is,

© the researchers simply imagined that they saw springtail-like shapes in the
images when there were no springtails actually present. In this paper, we morg

FRocofved on Angust 8, 2008, Accepted on November 6, 2008.

* Biolagy Depmmenzt, Grinnell Coilege, Griancll, Iowa 30112-0886 U.S.A. B-mail: christak@}
grinnelledu,

*Entomology and Plent Pethology Department, The University of Tennesses, 2431 Joe JYohnson
Drive, 205 Ellington, Knoxville, Teanesses 37996-4560 U8 A, B-mail cbemard@uik.edu.

" Maled on February 19, 2009
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Pareidolia.

2004 SPRINGTAILS AND DELUSORY PARASITOSIS (COLLEMBOLA)

A sclentific, ethics violation

Fig. 2. Collembola in debris in lower right.

CAES Photo from | ate 18900s a
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Medical Aspects and Delusional
Infestation Sign.

The Connecticut Agricultural Experiment Station
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Never depend on skin lesions for
evidence!

Mosquito

Mold % ' Thyroid

AT, Grass allergy =,
. ©CAES
— . Self mutilation
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Sample sign.

Photo by Nancy Hinkle, University of Georgia.
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The Echo Chamber of Confirmation bias.

Self deception by
filtering out information
that does not support a belief.
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The Sunk Cost Fallacy

Sl Individuals commit the sunk cost fallacy when they

~eontinue a behavior or endeavor because of previously
| invested resources such as time, money, or effort

gesajform a cognitive dissonance where there is a need to feel in
~lcontrol and avoid Aregreto t
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